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FEB 2 8 2012 JO 


U.S. DEPARTMENT OF COMMERCE, 




PATENT AND TRADEMARK OFFICE^ 


frm$^ 


DECLARATION AND POWER OF ATTORNEY 


ATTORNEY'S DOCKET NO 


2378/2 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my 

name, 

I believe I am an original, first, and joint inventor of the subject matter that is 
claimed and for which a patent is sought on the invention entitled ADENOVIRUSES 
FOR CONTROL OF GENE EXPRESSION, the specification of which was filed on June 
7, 1995 as Application Serial No. 08/486,549. 

I hereby state that I have reviewed and understand the contents of the above 
identified specification, including the claims. 

I acknowledge the duty to disclose information which is material to the 
examination of this application in accordance with Title 37, Code of Federal f^^^^^p 



PRIOR UNITED STATES APPLICATION(S) 



APR 1 0 200? 
Technology Center 21 dc 



I hereby claim the benefit under Title 35, United States Code, § 120 of any 
United States application(s) listed below and, insofar as the subject matter of each of the 
claims of this application is not disclosed in the prior United States application in the 
manner provided by the first paragraph of Title 35, United States Code, § 112, I 
acknowledge the duty to disclose material information as defined in Title 37, Code of 
Federal Regulations, § 1.56(a) which occurred between the filing date cf the prior 
application and the national or PCT international filing date of this application: 



APPLICATION NUMBER 



FILING DATE 
(day, month, year) 



STATUS 

(i.e. Patented. Pending, Abandoned) 



08/250,885 



May 31, 1994 



Pending 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following 
attorneys: 

Paul Lempel (Reg. No. 21,198) 

Briana C. Buchholz (Reg. No. 39,123) 



283235 
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_ COPY OF PAPERS 

C f~ ORIGINALLY FILED 



SEND CORRESPONDENCE, AND DIRECT TELEPHONE CALLS TO 



Paul Lempel 
KENYON & KENYON 
One Broadway 
New York, New York 10004 

(212) 425-7200 (phone) 
(212) 425-5288 (facsimile) 




FULL NAME OF 
INVENTOR 


FAMILY NAME 

GRAHAM 


FIRST GIVEN NAME 

Frank 


SECOND GIVEN NAME 

L. 


RESIDENCE & 
CITIZENSHIP 


CITY 

Hamilton 


STATE OR FOREIGN COUNTRY 

Ontario, Canada 


COUNTRY OF CITIZENSHIP 

Canada/Italy 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

34 Amelia Street 


CITY 

Hamilton, Ontario 


STATE <Sc ZIP 
CODE/COUNTRY 

Canada L8P 2V4 



I declare that all statements made herein of my own knowledge are true and all 
statements made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the like 
so made are punishable by fine or imprisonment, or both, under § 1001 of Title 18 of the 
United States Code and that such willful statements may jeopardize the validity of the 
application or any patent issuing thereon. 



Signature 




US- 



TeCh ™°9yCenter 2l00 



283235 
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VS. DEPARTMENT OF COMMERCE 
PATENT AND TRADEMARK OFFICE 



i\\\<f) 



DECLARATION AND POWER OF ATTORNEY 



ATTORNEY'S DOCKET NO, 

2378/2 



As a below named inventor, I hereby declare that: 



name, 



My residence, post office address, and citizenship are as stated below next to my 



ITFg 



I believe I am an original, first, and joint inventor of the subject matter thafrrt 
claimed and for which a patent is sought on the invention entitled ADENOVIRUSES 
FOR CONTROL OF GENE EXPRESSION, the specification of which was filed on Jt§e 
7, 1995 as Application Serial No, 08/486,549. 



rn 



I hereby state that I have reviewed and understand the contents of the aBovc 
identified specification, including the rlflim* 



i > > 
CO 



I acknowledge the duty to disclose information which is material to the 
examination of this application in accordance with Title 37, Code of Federal Regulations, 
§ 1.56(a). 



PRIOR UNITED STATES APPUCATIONfS) 

I hereby claim the benefit under Title 35, United States Code, § 120 of any 
United States application(s) listed below and, insofar as the subject matter of each Of the 
claims of this application is not disclosed in the prior United Stares application in the 
manner provided by the first paragraph of Title 35, United States Code, § 112, I 
acknowledge the duty to disclose material information as defined in Title 37, Code of 
Federal Regulations, 5 1.56(a) which occurred between the filing date of the prior 
application and the national or PCT international fi^g date of this application: 



AITU CATION MJMBE* 



08/250,885 



Filing date 



May 31, 1594 



STATUS 

0-*- rut!***. f«D*Jat Abandoacdj 



Pending 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following 
attorneys: 

Paul Lempel (Reg. No. 21,158) DECEIVED 
Brians C. Pttvrhholx CR*?. No, 39.1131 APR 1 Q 7fin? 



Technology Center 2700 



c r 





SEND CORRESPONDENCE, AND DIRECT TELEPHONE CALLS TO: 




Paul Lempel 
KENYON & KENYON 
One Broadway 
New York, New York 10004 

(212) 425-7200 (phone) 
(212) 425-52SS (facsimile) 




I declare that all statements made herein of my own knowledge are true and all 
statements made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the like 
so made are punishable by fine or imprisonment, or both, under 1 1001 of Title 18 of the 
United Stales Code and that such willful statements may jeopardize the validity of the 
application dr airy patent issuing thereon. 


FULL NAME OF 
INVENTOR 


FAMILY NAMB 

GRAHAM 


raurt oyeh mame 
Frank 


SBC0NP CIVBN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Hamilton 


wTAtit oa MiECN cowmr 
Ontario, Canada 


OOUNTXY OF GCnZSNSUIP 

Canada/Italy 


POST OFFICE 
ADDRESS 


pott ofPics addkbh 
34 Amelia Street 


cxrv 

Hamilton, Ontario 


•TAT* ACT 

coofc/cDUNTinr 
Canada L8P 2V4 


Signature 


Date 


FULL NAME OF 
INVENTOR 


ANTON 


nUYOIVEJtfMAMB 

Martina 


*£COHD GTTO< NAM! 


RESIDENCE & 
CITIZENSHIP 


an 

Hamilton 


JIATYQKTC 

Ontario, 


Canada 


COUNTRY OF CmZDiSHIP 

German 


POST OFFICE 
ADDRESS 


KiST OFFICE AJDPRJLSS 

1001 Main St . W 


cm 

Hamilton, Ontario 


Tate a ur 

COOB/COOKTCf 

Canada L8S 1A9 


Signature y 


Date 

C*r- o<f>. Sj- 
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FULL NAME OF 
INVENTOR 


FAMILY KAMB 

BACCHETTI 


F&VT 0TW< KAMI 

Silvia 


SSCOH9 OJVBFt HaME 


RESIDENCE & 
CITIZENSHIP 


CTTY 

Hamilton 


itatk q* FowoaKOOwrrr 
Ontario, Canada 


Canada/Italy 


POST OFFICE 
ADDRESS 


TOST OFFICE ADt>*E» 

34 Amelia Street 


GTY 

Hamilton. Ontario 


VtATS* DT 

OOD&COUNTOr 

Canada L8P 2V4 


Signature C£^£ 








FULL NAME OF 
INVENTOR 


FAMILY NAME 

WANG 


FwroivwNoa 
Ping 


accoND avw namb 


RESIDENCE & 
CITIZENSHIP 


CUT 

Hamiltoo 


*TA1» Oft WHSSOH OOUHTKY 

Ontario, Canada 


coomT of crmswir 
Canada 


POSTOFFICB 
ADDRESS 


FOOT OFFICE <U)WESI 

603-223 Jackson Street 
W. 


cxrr 

Hamilton, Ontario 


coo&cox^mY 
Canada L8P 4R4 


Signature j 




Date ^ 


- 4", 


FULL NAME OF 
INVENTOR 


FaMCYKAXK 

RUDNICKI 


Michael 


A. 


RESIDENCE & 
CITIZENSHIP 


CTTY 

Dundas 


STATE Ol FOttHKJW OOUKTHT 

Ontario, Cannda 


couftw of cjto»«*hif 
Canada 


POST OFFICE 
ADDRESS 


PO»T OFFTC5 AOOmJE» 

14 Sherwood Rise 


CTTY 

Dundas, Ontario 


JTATT A 3HF 

COOS/COUNTXr 

Canada L9H 4£8 


Signature 







FULL NAME OF 
INVENTOR 


MULLEK 


rotfroivsouxz 
William 


OODfOQVINKAMB 

X 


RESIDENCE &. 
CITIZENS HI? 


crrr 

Dundas 


■TATB 0« POMSSOH COUKTWT 

Ontario, Canada 


COWTIY OF CmZEHWilP 

Canada 


POST OFFICE 
ADDRESS 


KkTT OFFICE ADME3* 

Unit #65 


air 

Dundaa, Ontario 


CQOX^COUNTIT 

Canada L9H 4K6 




Date 



IN 



Applicants) 
Application h 
Filed: 10 VI 
Title 



ADENOVIRUS FOR CONTROL OF 
GENE EXPRESSION 



Attorney Docket No 



THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Graham et al. 
o.: 09/981,685 
/2001 



AdVecl0IA-C5A 



Group Art Unit: 1636 



Examiner: Unknown 




Assistant Confrnissioner 

for Patents 
Washington, 



C. 20231 

APPOINTMENT OF ASSOC IATE ATTORNEY/AGENT 



Dear Sir: 



above identified application, please recognize Timothy H. Van Dvkc. Registration 

R as my associate attorney/agent with full power to prosecute this application, to 

make alterations and amendments therein, and to transact all business in the U.S. Patent and 
Trademark OJficc connected therewith. 



In the 
Number 43,2 



Respectfully Submitted, 



crard H. Benccn 
_ No. 35746 
Bencen & Van Dyke, P.A. 
1630Hillcrest Street 
Orlando, Florida 32803 



Orlando, Florida 32803 ncrCI\/Pn 
Telephone: 407-228-0328 MtOCIV&u 

APR 1 0 2002 



Technology Center 2100 



